Abstract
INTRODUCTION
"The response to AIDS has to be unprecedented because this is an unprecedented epidemic, both as a crisis today and as a threat into the future. The normal rules and a 'business as usual' attitude cannot apply. At this juncture where success is within sight we have to intensify our efforts more than ever before. We have come so far that we cannot accept failure." General, Kofi Annan launched the UN campaign, "Unite for children, Unite against AIDS." He described the impact of HIV/AIDS on children as one of the cruelest tragedies of our time. He indicated that worldwide, a young person was contracting the virus every 15 seconds. They often lacked simple and fundamental information that is crucial to their safety. He stressed the need to communicate with children and young people in a language that works for them ( 2 ).
THEIR STRUGGLE ()
By the time D was four years old, both his father and mother had died from complications of AIDS. D developed symptomatic AIDS shortly after his mother's death. He came under the care of his grandparents who were themselves trying to cope with the shock and grief of their daughter's death. They got great support from their neighbors and people of the town. In a way they did not feel the sense of isolation that many such families face. D's illness progressed but he showed great strength. He had to be administered morphine to relieve the pain and only then he would become quiet. His remaining family witnessed with anguish as he quietly let go of his young life. D died at the age of five years.
L was born infected with HIV. Her first two years of life were spent in a hospital bed. She was adopted. When her adoptive parents brought her home, she could not walk or talk. She was given a poor prognosis and predicted to live for about six months more. Four years on, the girl thrives under the loving care of her parents.
K is 6 years old. She was born premature. Both her parents were IV drug users and are now dead. She has severe anxiety and sleeplessness and has characteristic chronic vomiting and diarrhea. She cannot take solid foods.
Baby B is growing but she is developmentally slow. She was born HIV positive. Her mother is a drug addict. She has congenital anomalies of her heart and bones and has many cardiac and orthopedic operations ahead of her. She continues to fight despite the fact that the odds of her survival are against her. She likes to play peek-a-boo and goes to sleep listening to Spanish lullabies. 
TERMINOLOGY ()

SOURCES OF INFECTION IN CHILDREN (, )
Children become infected by the following routes:
Vertical transmission (30-50% will not be infected) 1.
Infection by blood products (10% of exposed do 2.
not develop infection)
Sexually transmitted disease 3.
Intravenous drug use 4.
COMMON CLINICAL MANIFESTATIONS OF HIV INFECTION IN CHILDREN ():
These are the most commonly seen clinical conditions in children infected with the virus: 
COMMON CLINICAL MANIFESTATIONS OF HIV-RELATED CNS DISEASES IN CHILDREN (, , )
HIV encephalopathy is a neuropsychiatric syndrome that can occur in the course of AIDS. The virus attaches to, invades and destroys macrophages in the central nervous system (CNS), which become pathological multinucleated giant cells before disintegrating. 
Seizures
COURSE OF CNS HIV/AIDS (, )
The course of CNS infection is characterized by delays in development, loss of acquired skills including motor, speech, adaptive and social/personal skills, and decreased interactions with the environment. Broadly the following types have been identified though there can be an overlap at any given time.
A subacute progressive course 1.
A plateau course 2.
A plateau course followed by deterioration 3.
A plateau followed by improvement (less 4. common)
CONFOUNDING ETIOLOGICAL FACTORS ()
The course of the CNS disease is affected by the following factors by virtue of their impact on the developing brain.
Poor prenatal care ex.: drug-abusing mother 
CSF ANALYSIS ()
This is often within normal limits, except when CNS infection is present.
Evidence of HIV antigens and cytokines may be present (in both asymptomatic and symptomatic patients).
COMMON NEUROPSYCHOLOGICAL PROBLEMS IN CHILDREN AND ADOLESCENTS WITH VERTICALLY ACQUIRED HIV INFECTION (, )
Developmental delays in infancy With respect to HIV/AIDS and psychiatric morbidity, children and young people broadly fall under the following categories:
Affected: The child's mental health is indirectly affected when a person or persons close to the child is infected.
Infected and affected: A child with HIV/AIDS develops psychiatric problems.
BEHAVIORAL AND NEUROPSYCHIATRIC DISORDERS REPORTED IN CHILDREN WITH HIV INFECTION AND AIDS (, , )
Common: There are relatively few studies in this population
There are very few reports of neuropsychiatric disorders as compared with adults Though many conditions are due to the direct effect of CNS involvement, the effects of chronic, debilitating illness is also a factor HIV infection + Psychiatric disorder + Substance abuse: This is seen in as high as 77% but not specific to children and adolescents. This concept highlights the complex interaction and inextricable links of biological, psychological and social factors in this condition.
The associated risk factors include high-risk behaviors (needle sharing, high number of drug partners and exchanging sex for drugs), poor judgment, high levels of drug use, impulsive behavior, antisocial personality and delinquency and poor compliance to treatment.
MANAGEMENT (, , )
General Principles: The following principles should guide all aspects of management in HIV/AIDS.
Treatment of diseases due to immune deficiency Antiretroviral therapy
Information provision and education of the child, family, school (bearing in mind the issues of confidentiality)
Family support
Prevention of spread (especially among vulnerable groups)
SOME IMPORTANT CONSIDERATIONS FOR CHILD AND ADOLESCENT PSYCHIATRY
Neurological and psychiatric complications associated with antiretroviral agents ( 15 ):
These are the commonly seen neurological and psychiatric complications of the commonly used drugs used to treat HIV/AIDS that psychiatrists should be aware of. Drug-drug interactions between psychotropic agents and antiretroviral agents ( 15 ):
While prescribing psychotropic medications the clinician should be aware of the interactions that these drugs have with antiretroviral agents so as to judiciously select the drugs and to optimize the pharmacological treatment. The following tables are a useful guide: Child and Adolescent Psychiatrists should:
Acquire basic knowledge about HIV/AIDS and its 1.
impact on children and adolescents including epidemiology, neurodevelopmental effects and clinical course of infection, psychiatric and consultative interventions, risk behaviors and prevention.
Understand indications for HIV antibody testing 2.
and consent guidelines in children and adolescents.
Understand how to conduct a HIV risk assessment 3.
including a developmentally appropriate history of sexual activity, substance abuse and sexual abuse history.
Participate in the development of programs which 4.
are effective in reducing sexual risk behaviors among the general adolescent population.
Participate in the development of HIV risk 5.
reduction programs targeted for adolescents who are chronically mentally ill, or developmentally disabled.
Support and participate in research efforts directed 6.
at learning how the impact of HIV on children, adolescents and families can be ameliorated and how transmission of HIV to and among young people can be reduced.
Child and Adolescent Psychiatry Training Programs should:
Include a training component on HIV/AIDS and 1.
children/adolescents covering the topics mentioned above.
Provide clinical experiences with HIV/AIDS 2.
infected or affected children, adolescents and families. 
THESE ARE THE MOST IMPORTANT FACTS ABOUT AIDS ()
AIDS is
CONCLUSION
About 95% of people with HIV/AIDS live in developing countries. But the HIV threat is global, affecting men, women and children on all continents. The efforts to combat this malady involve increasing awareness, education and fighting prejudice. World AIDS Day is to remind us that HIV is still with us and a lot more still needs to be done. Children and young people are a vulnerable group. Mental health professionals working with children and adolescents have a very important role to play in the area of prevention at all three levels: Health education and awareness enhancing strategies at the primary level, early diagnosis of psychiatric morbidity and effective implementation of therapeutic measures at the secondary level and limitation of psychiatric disability and rehabilitation at the tertiary level.
